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College ^tudents vith difficulty fatting asleep i^ere 
treated with either progressive relaxation, systeoa'tic 
desensitization, or 'a thbught 'control procedure* All three, treatment 
groups showed significant lower latency to sleep oiiset tioes than a 
waiting-list control group ait the end of the three-week treatoent ^ 
period* A. three-week followup, reve^iled that all- three treatment ^ 
groups' maintained their iaprovea^nt • The success/of the progressive 
relaxation and the systeoatic'desensitizatio^i procedures corroborates 
earlier evidence while the success of the thought control procedure 
sag,<fests tiia t there oay be a cognitive eleaent contributing to 
pre-dor fiitional insomnia, (e*g*, eind-racing, raiinations) « * 
(Author) 
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THOUGH! CONTROL TRAINIJ«Jfe AS A TREATMENT " F^»R INSOMNIA 

I ' * 

• Shei la C. Ribordy » ' 



DePaul University 

Monroe (1967) has found that "poor'^ sleepers are general ly more 
phys iological ly aroused than *'good" s'leepe^rs. Many insomniacs have ^ . 
a.lso reported -that after laying dc5wn intrusive thoughts emerge and 
these ruminations ai:e not easily terminated^(e,g^, Geer & Katkin, I966; 
Storms & Nisbett, 1970), Storms and Nisbett have described what they 

. 4 . 

believe to be a vicious cycle in which^insomniacs become entrapped. The 

cycle involves three stages: (0* the occurrence of symptoms, (2) worry . 

about symptoms, and (3) consequent exacerbation of- symptoms/ If the, 

cycle coufcl be short-circuited by having 'the insomnia^ focus his atten- 

tion away from worry about his symptoms, the consequent exacerbation is 
^ « •* • 

less likely to o^ccur and sleep may be more easily attained/ - 
^4 . J* • 

There have been numerous studies which have shown the efficacy of . ' 

progress i ve^ rel axat ion training and systejnatic desens i t izat ion in treating 
sleeping problems ijivolviVig inability to fall asleep- (e,g, , Borkovec, 
Ste'inmark^ S-Nau, 1973; Steinmark S Borkovec, 197^). In. many of these 
studies, insomniacs were a'sked to practice the relaxation procedure at 
home before falling asleep. -Applying a relaxation procedure- at bedti 
(might either merely serve to distract the insomniac so that ^^e rumina- 
tions are interrupted or reduce physiological arousal. If the application 
of relaxation at bedtiitie serves only to interrupt cognitive ruminations, a 
distr9Ction procedure should/be equally effective at redtfei^^^s 1 eep onset 
latencies. • ' , 



In th*^ present study, a distraction proce/aure involving thought 
coQtrol training was employed- to^ invest i giijte/ thi s question. The effipacy 
of three treatment groups was compared: (/) progress ive -relaxation 
training, (2) a mod! f led-|sVstemat ic desenrs i.t i zat ion /procedure, and (3) 
'i- thought corftrol technique. \ 

t i *METHp[ ~ . _ 

' Subjects . ^Volunteer male an,d f^^male college students who (0 reported 

'requiring thirty minutes or more to fall as\^e^ (2) were not taking any 
sleeping medication, arfd (3) were not seeing a professional concerning 
their sleeping problem were, solicited to enter a treatment program, Forty- 
five subjects were randpml,y» ass igned withjn the constraints of scheduling 
to one of four conditfons/: progressive relaxation (PR), N=ll ; systematic / 



desensitiz^tjon- (SD) , H^jlk; thoyght control (TC) , N=13; and -wai ting-1 is-t 
control, N=7» 

xj 

Treatment , Treat/ient consisted of four weekly group sess lons jastin^ 
ho minute? each, Sub^6cts completecT dai ly sleep quest ionnai res "whic|i "aike 




them to report how many mirjutes it had taken them to fall, asleep the^previous 
night. This ques t ipnna i re - al so included questions regarding total hours of 

I . • ■ ■ 

sleep, number of awakenings in the middle of the ftiglit, the di f f i cul/t/y* t)r 
ease with which one fell back asleep after walking, lightness br depth of on/e*s 
sle'ep, waking eai/]y and not bei'ng abJ^ to fall, back asleep, how^ rested one 



felt in the monVin'g, and how satisfied one was with his sleep. .^Th^e daily -^^ * 
sleep questionnaires from the week prior to* the onset of treatment served 
as baseline data. ,, ; , ' 
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'Subjects in the PR groupwere trained in a progress ive'relaxation 
procedure model ed' after one recommended by Rimm and Masters (197^) which 
lasted approximately 30 mhiQtes. • *o 



Subjects in the 6D group^ were traipsed with a shortened version of the 
same relaxation technique used in the PR gr^up and a single-item h:4erarcby 
similar to that employed by Ceer and Katkin (.1966). , . 

Subjects in the nC group werd5^4!T*a i ned with an imagery procedure 
-which involved having subjects^^^raST^rK^e imagining a 'variety of scenes^ 
whith were predeternii ned to be ''neutral" '1 n affect (e.g.., Agoing- to , the 
store tp buy a loaf of bread). An^attempt was m^de to use onjy imagery 
items which were 'ribt relaxing or arousing in nature. The subjects were 
Instructed to imagine a particular scene as vividl-y-^ possible and to 
copcentrate on keeping the scene in mindi Between the presentation pf 
scenes the sjjbjects were told to erase everything from their minds and ' 
to concent rate^on keeping any additional- thoughts* from interfering. 

Mn line'wit^i Borkovex: and Nau's (1972) concern that treatment pro- - 
cedures be equally credible, a credibility questionnaire Was administered 
at the end of the fi rs"t 'treatment session after subjects had read .a 
treatment rationale and had actually experienced the first "treatment." 
In addition, a3 attempt was made to control for exg^ectan^y effects; All 
*treatment ^s&bjects were gi.ven countecdetnand instructions simi.lar.to those 
used by S.teinmark and Borkovec (197^)*" 'Specifically, subjects were told 
not to expect noticeable improvement in their sleep behavior until after_ 
the second week* . ' , ' - '* 



Finally, subjects in^all three groups wer^ asked to pradltice thei-r 
particular procedure once daily. Half the subjects we^re told' to practice 
luimed iatelj^ before going to bed whiMe the ot^er half were told^^o prac- 



tice at least three hours before going to bed,« After the fourth treat/nent 

session subjects were tolcj to apply the technique only whenever they felt 

^ . ■ , 

it necessary. At- this time all treatment subjects Were given a three. . . 

weeks' supply of daily questionnaire^ to dcJmplete over the followup period, 

RESULTS ■ ^ — > ^ 

Weekly means for each of the eight dependent measures from the daily* 

sleep questionnaire were adjusted foY" the corresponding- mean s^cores* f,rom 

the prfetreatment week by a res idual izat ion technique (Cronbach & Furby, * * 

1970),. Initial analyses indicated no effect for'^cred ibi 1 i ty of techniques, 

indicating that all subjects were approximately equal in. the degree to . 

whlc;h they believed their particular treatment p»rocedure to be ♦a credible, 

viable- treatment • for^ inability to fall asleep. • ' • * 

4 . Treatment Per iod . ^Regar<iing th*e prim^ry^^pendeot* measure, latency 

^ to, sleep onset, ^ three-way repeated measures analy^sis of variance ' (Weeks 

1, 2, 3 X Practice x Treatment) foj* unequal N was used. No main or inter- 

* 

Action effects were 'found for the. practice factor. Analysis did indicate, 
however; a significant Weeks x Treatments interaction (£(A,76=2,86, £<.05) 
Pairwise comparisons with Duncan multiple range tests' revealed that in the 
third week of treatment all three groups were report i ng ^ ign f fi cant ly lower 



"sleep onset latency scores than the. contro^l group (SD, p <".01; PR, £<,?)5; 
TC, £<._05), The'^three treatment g,roups did not diTfer sigoif icantly from 
one another at the -third week., There v/e»re nc significant d i fferences among 



the three treatment groups*and ,the ^ntroj group 'at the end of the 
two-week counTerctemand period. The adjusted weekly means for latency 
to sjee'p are shown *jn .Tab Ve 1; 



^Insert Table. 1 about here 



Furth'er analyses revealed no consistent signific^at effect^ for ' ^ 

' • • * * . * 

any of the other seven ^dependent measures^ col lected on the daily sleep * 

questionnaires in the three-week treatment . period .• 

Fol lowup Period s Ten subjects failed to complete the da.ijy sleep 
questionnaires for the three-week fol lowup period; thus the followup 
analyses are based on 35 subjects. There was no indication that- the^ 
dropout rate was differential among the three treatment groyps (PR=3-> 
SD=^, TX=3).".A two-way anova* (V/eeks ^, 5, 6 x Treatments) for {unequal 
N^over the fbVlowup period-wa,? performed, Thererwas a significant 
Weerks x Treatment^ i nteract ion (£(^,56-) =2. 7^, £<-05). Pairwise comparisons 
revealed that at Week ^ .and 5 all three treatment groups were continuTng ^ 
to report lower latency times tiran the Control group (all £'<.01). By 
the sixth week, however, only the SD* group cont i nued fo show* s i gni fi cant ly 
'lower latencies than the Control group* (£< .01 ) • Although both the TC and 
PR groups were also reporting lower latencies than the Con^ol group, the 
differences (5,60 anfcl 5.16 minutes, respectively) w'ere notjarge e^?ough , 
to be statis'tical ly significant (TC, £<.1Q; PR, £.>-lp). Inspection 
of Table 1 reveals' that the lack of significant differences was not due 



to the TC and PR groups regreslving, but,, 'instead, to a sudden, unexpected 

drop In latency times for fhe^'j.Control group. Indeed, an examination of ^ 

weekly Iftency means shows that, alj three treatment .groups had eVen lower 

* » ' ♦ I 

latency scores at .the end of the followup period th^n they! had at the 

end of the treatment'- period. Analyses revealed nonsignificant effects 

forijany of the other seven dependent measured over the followup period. 

discussion/ 

The fact that there was no practice effect was unexpected^ 'Pgst- 
experimental interviews >e.vealed that s;jbjects may not. have been very 
conscientibus> in following the practice instructions. That Is, those 
who were told to practice at least three hours, prior tojoing to bed 
^■were actual ly applying the treatment procedure at bedtime' whenever they 
foypd' themselves having difficulty falling asleep, whi le' those .instPucted ^ 
to practice immediately before going, to'b^d were, not always diligent in 
doing so* If this is true, the exper ipieri'tal manipulation of the practice 

effect was essentially nullified. ; ' 

. • ■■ / . • 

• There are two possible explanation's for the apparent lack of'positive 

'treatment effects during the two-W^ek counterdemand perioci. One is that 

- •■ ' • • « r ♦ 

the only active elements in -all three treatment procedures wfere demand 

.and expectancy effect?, itfR'ich would only, become apparent after the countfer 

demand instructions had been- removed. The, second pos&ible explanation is 

that two weeks was hot a lortg enough period of time to allow the treat^n^nt 

procedures to have an impact. It seems-unl.ikely ■ that the, first explA(ia- 

■0 

tion is true since several studies (Borkovec, Kaloupek, & Slama, 1975; 
Sxeinmark & Borkovec, \S7'i) have found the progressive relaxation procedu 
to show significantly positive ef^fects during a counterdemand period, 

1^ • 0 
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whije the Stelnmark and Borkovec study also Indicated systematic desen- , 

sitization to show. similar positi-ve effects during a counterd^mand 

; • ' ' 1 • - • 

period; That the -two weeks allowed in this study was not a sufficient 

e*nough^time to allow effects to become apparent is* more '1 ike jy as .bQth 

of 'the studies cited above used a three-week counterdemand period and' 

the improvement was shown in* the third wfeek. • *^ . * 

^ That die thought control procedure was equally as feffect;ive as both 

the progressive relaxation and the systemajtic desens i t izat ion procedure's 

during the treatment period-vindicates that a significant aspect of 

pre-dorm! t ional Insomnia'may involve mind-racing and cognitive rgminations 

Be^cause the iin^gery scenes used in. the TC procedure were not relaxing 

in nature it is doubtful that this procedure' wars serving a rela)<ing ' ' ' 

function. Jt appears more^likejy that as the subject concentrated on 

*'neutfal'* imagery scenes, the patjern of mind-racing and troubles'ome 

rumihations was ihterrupted. That *the. SD procedure Appeared superior 

to' both the PR and the TC procedures in showing decreased latencies 

over'a fol lowup period jnay be due to tHfe SD technique involving a 

combination of relaxation and imagery exercises.? One can specul ate that 

incorporating relaxing imagef-y- scenes into, the TC^ procedure may furthei^ 

increase ^the potency- of this treatment technique. This is especial ly 

true if pre-dor'nti t ional ' insomni a involves a combination of physiological 

arousal -and' cogni t i ve ruminations, 

\ \j. ' ' 

Insomnia re^earch^l s;- now at a point where an account of the insom-" n 

niac^s specific complaints must be.cons I dere*. It is possible that th.ere 



are .various -^J^p^s" of pr^dorcni tional insomnia -involving different 
complaints (e,g*, physiologijcal arousal, cognitive ruminations^ which 
can appear. in comb inatsion or |llone. If "so, .it would seem wise to 
investigate specific complaints, than apply the Tnbst appropriate 
techniques to those speci^fic complai.nt6 From' a therapeutic stand- 
point, accurate assessment of "type" would then be a- prerequis i te' to 
prescribing, the most effective- treatment • 



TABLE I P 

ADJUSTEt) WEEKLY MEANS FOR LATENtY TO SLEEP ONSET^' • 
* • . ■' ■ 'WE£KS 



Treatment Period 



Followup Period 



1 



3 



5. , 6 



Progressive 
Relaxation 

Systematic 



Desensi t ization 

Thought 
^Control 



\ 



V?aiting-L1st 
Control 



40.37 2k, kS 2h.Sli 19.70. 22.52 22.71 



29.35 30. '»3 20.90" . 1,7.5^ ' 15-98 15.32 



28.90 ' 28.80 23.68 . 22~.36' ;ikM ••-•21.95 



33.36^ 29.92 -33.06 35.19 ^33.9'» p.n 



^Adj^sted for initial values 
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